PHYSICIANS should state

Exact statement of OCCUPATION is very important.

N. B.—Every itcm of Information should be carefully supplied. AGE ghould be stated EXACTLY.

CAUSE OF DEATH in plain terms, so that it may be properly classified.

A

<

2. PRINT FULL NAME....5x

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS .
CERTIFICATE OF DEATH .

REED FEB 1 0 1939

1. PLACE OF DEATH

{2) County........... .... / Registration Diatrict No
(b) Township...........
() CUFerrmessasn Ste.louls. . .

{e) Length of residenceln city or town where dalh occurred yri. mos.

D, 7922

Primary Registration District Noe.....c.ccormnnvncenens

@ sweet No..... O Ly Hospital Noyl

Joyce Swinford. . .

394

Do not uee this space.

491

Registered No.....cicmrme e
.8t,

its name instead of street and number)
mod. da.

ds. (f) Howlongln U. S.,if of forelgn birth? yrE.

1104 South 4th

{a} Residence, No..

(Usual place of abode, if no atreet address, write county or city)

*[22]

{It nonresident, give city or town and State)

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX 4. COLOR OR RACE | 5. EINGLE' MA(RRI‘ED. \g‘mowsl;. OR
IYORCED (torife the worl
female white d vorced
5A. IF MARRIED, WIDOWED, OR DIYORCED '
HUSBAND oF
(OR) WIFE oF

July 4,/9/1

6. DATE OF BIRTH (MONTH, DAY, AND YEAR)

1/11/39 .1

tended doceased from

21. DATE OF DEATH (MONTH, DAY, AND YEAR)

2. Iél; Y CERTIFY, T7t I

to have occurred on the date stated above, at..'{... 30 mg
The principal canse of death and related causes of importance were as {ollows:

. Date of onset

Other contributory cnnl'&nf importanca:

Name of operation. .
What test confirmed diagnoais?...........oooovveren s Was there an autopsy?..............

23. If death was due to external causes (vloience), fill in also the following:
Aceldent, suicide, or homicide?.............. Data of injury...
Where did injury occur?

(Specifgr eity or town, county, and State)

Specily whether injury occurred in industry, in home, or in public place.

7. AGE YEARS Mgﬁ' DaYs If LESS than 1
.- day, ... hra.

26 K 7 OF v ivavrcrmen min
z 8. Trade, profession, ot particular kind of ,
] work done, assawyer, bookkeeper, atc.
El g Industry or business in which work
E was done, as saw mlll, bank, ete, hWk ................
a 10. Date decensed last worked at 11. Total time (years)
8 this occupation (month and spent in this

Year) .......... pation
12. BIRTHPLACE (CITY OR TOWN)......... A g eensecee e
(STATE OR COUNTRY) —MTEF6UP T [

% [ 13. naME Max Swinford 7
l:- ; L

14, BIRTHPLACE (¢ITY OR TOWK)
i ( STATE OR COUNTRY) i s3 ourl Pl
14
B | 15. MAIDEN NAME Pucella Rad]ag
=
5 | 16. sirTHPLACE (ciry orowny..... . MI8 s ourid
b3 (STATE OR COUNTRY)
17. INFORMANT Hosp. Info M.fent

{ ADDRESS)

Manner of injury

18. BURIAL, CREMATICN. OR REMOVAL

._MQ._ DATE

Nature of injury

Pc 1/3%/39. v
Edith E, Ambruster

19, FUNERAL DIREC E)
(ADDRESS) Tﬂ%‘%’-’f Hanchester

24. Wag disense or injury in any way rciatad to occupation of doceased™.......coe.en.
11 8o, specily.
(S:gned)..........f

20. FILED...

N 13,53 (/7,7

aaarem.CL Y- Helgp

5

{Licensed Embalmcee’s S{atement on Reverae Slde)




STATEMENT BY LICENSED EMBALMER

I hel:eby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by.

, Registered Apprentice No.

~working under my personal supervision.

Signed.........

P. Q. Addres

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to com
with the above constitutes grounds for revocation of li¢ense.)

If this body is'not ‘embalmed; above space should be left blank,




